2005 FOR Phorn CORPORATION FILED
. .. »ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

i
DOCUMENT # P02000116683 Secretary of State
. Entity N
1 Entiy Name 01-26-2005 90008 016 ***150.00
CREST RIDGE HOMES, INC.
Pnncu:Ej Pface of Business - Mailing dd'r‘eoss
20736 GRGVECFIOSSiNG CT. 20736 CROSSING CT. P AVRIRTRIRORERY)
CLERMONT FL 34711 CLERMONT FL 34711
10936 Conse Crasdfipn O 20936 Cansd
Suite, Apt. #, etc. &lite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Crnssmyg G
Cm/ & State _‘—/ City & State 4. FE| Number Applied For
Wi o~ FL C (W\ov\{_ﬂ” ﬁ_ 43-1982222 Not Applicable
'P - Country D e Country . - $8.75 additional
x \i ,_) Lg’ 0 23 q:’, ‘r u 5 | 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

= B T . -

ROBB, PAMELA M ESQ.

Name

1311 S VINELAND RD. Sireet Address (P.O. Box Numbaer is Not Acceplable)

WINTER GARDEN FL 34787

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE __ e e e S 7~ oS~

Signature, typed of printed name of'raglstalacl agent and hlla f applcable (NOTE Registetad Agent signature raguired when reinstaing} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  {J  Added to Fees

Sy

10 : OFFICERS AND D!RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ’ O pelete JITLE [J Changa (] Addition
NAME STRICKLAND, ALBERT E NAME

STREET ADORESS [1311 S. VINELAND RD. STREET ADORESS

Ciny-S1-zip WINTER GARDEN FL 34787 CITY-S1-7iP

e [ Detete TILE [J change  [J Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

Cny-ST-2P CITY-S1-2IP

TIiLE _ O Detete HILE [ change [ Adcition
e - | T T a - T f maMe T o - T k
SIREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7iP

PITLE {1 Delete MiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-S1- 2P

TILE ' T Delete niLe [ Change (] Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CIY-S1-2P

e O Delete TIME [J change (] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation cr the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e . /-'}lléeﬂ" st cklwo /-—/f 05 35 299 Yalf

SIGNATUR! AND TYPED OR PRINTED NAME OF SIGNING CFFICER o/ DIRECTOR Date Daytme Phone #




